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Late Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
04/17/2023 American Federation of State, County & Municipal employees - CA People (AFSCME CA People) L] IND $5,500.00
Sacramento, CA 95814 |:| COM
(] oTH
O pTY
|D# 960772 B scc
04/17/2023 Standing Committee on Political Education of the California Labor Federation AFL-CIO Small 1 IND $5,151.31
Contributor Committee
Sacramento, CA 95814 |:| COM
(] oTH
O pTY
|D# 741504 B scc
04/12/2023 State Building and Construction Trades Council of California PAC Small Contributor Committee ] IND $5,500.00
Sacramento, CA 95814 |:| COM
] oTH
L] PTY
|D# 743501 B scc

*Contributor Codes
IND - Individual

OTH - Other

COM - Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee

PTY - Political Party
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